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COVER LETTFR

TO: Registration Section
Division of Corporations

Emily's House, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Matthew R. Harrison

Name of Person

Harrison & Gammons, PC

Firm/Company

2430 L&N Drive

Address

Huntsville, Alabama 35801

City/State and Zip Code

matt@harrisongammons.com

E-mail address: (to be used for future aunnual report notification)

For further information concerning this matter. please call:

Matthew R. Harrison 1256 533-7711

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FLL 32301
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee 1] $130.00 Filing Fee & [J $155.00 Filing Fee & L1 $160.00 Filing Fec. Certificae
Certificate of Status Certified Copy af Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE VI SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTTD T0 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

, Emily's House, LLC

(Name of Foreign Limited Liability Company: must include “Lamited Liabihty Company,” "L.L C."ar "LLCT)

(I name unavailable, enter alicmate name adopted for the purposc af transacting business in Flonda. The aliemate name must include ~Limited Liobility Company,” "L.L C." or "LL.C.")
_Alabama . 953009244
(Jursdiciion undes the Taw ot which foreign limuted Tabihty company ss organuzed)

(FEI manber, 1f apphcable)}

(Date [int transacied business i Flonda, 1f priof 1o regisiraten )
(See sectivns 605 0904 & 0050905, F 5. 10 detenmine penalty liabslity )

. 1401 Monterrey Drive . 1401 Monterrey Drive

Huntsville, AL 35801 Huntsville, AL 35801

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

SN
e, Registered Agents Inc. 2T g
oo nanee. 1301 4th StN STE 300 R
-
St. Petersburg b, 33702 270 o
i) ) ( {#ip code) _ (_53_
Registered agent's acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited tahility company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and uccept the obligations of my position as registered agent.

Bt Hme

(Repistered agent’s signate)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager iName: John Hinson ] Manager Name: Em”y Hinson
@Member Address: 1401 Monterrey Drive ] Member Address: 1401 Monterrey Drive
ClAuthorized Huntsville, Alabama 35801 ] Authorized Huntsville, Alabama 35801
Person Person
ClOther i _1Other, [(JOther DOthcr
[JManager Name: ] Manager Name:
(IMember Address: (] Member Address:
[ lAuwhorized (] Authorized
Person Persan

[Jother CJother CJother ClOsher

OManager Name: [] Manager Name:
ClMember Address: ] Member Address:
(JAuthorized ] Authorized
Person Person
[CJOther i jOther (Other [JOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it {s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for ins. 817,155, F.S.

S, Ao
73

Signature of an authonzed person

Emily Hinson

Typed or printed natic of signee



John H. Mernll P.O. Box 5616

Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Emily's House, LLC was
formed in Madison County, Alabama on November 18, 2016. The Alabama Entity
[dentification number for this entity is 376-932. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/07/2022

Date

bku.w.”;lk

20220107000007940 John H. Merrill Secretary of State




